ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 


VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: _ Dee. Bo, 20 Case Number: 2L = b4 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVvtT: Dr. Helan Comore Shawna wood April Vernon 
Premise Name: Legacy Veterinary Serivces 


Premise Address: 28721 N 201st Ave 


City; Witmann State: AZ __ Lip Code: 85361 
Telephone: 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT®: 
Na . Patricia Carter, MD a 


i — st 


Home Telephone:__. CCC Cae Tele 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010, IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: /axi 


Breed/Species: Appendix/Equine 


Age: 11 Sex: Gelding Color: Palamino 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Color: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Shawna Wood, DVM 
; DVM 


WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 
Elisabeth Carter 


” 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 2 sw ip Sa 
Date: __\™1Dd 0}. 03.\ 


F. ALLEGATIONS and/or GONCERNS: 
Please provide calli formation that’ you feel is relevant t6 the complaint. This 
portion must be either typewritten: ‘or Clearly printed | in-ink. 


Please: see attached: ‘complaint: and corresponding documents’ 


“-  RevB.14.17 


December 20, 2021 


I am filing a complaint with the AZ State Veterinary Board against Dr. Helena Carner and 
Dr. Shawna Wood with Legacy Veterinary Services (https://legacyvetaz.com). This complaint 
is due to the veterinary care performed on August 18, 2021 on my horse, Taxi. I do mention 
“horses” plural but the horse which received the veterinary care was only Taxi. I will start by 
initially explaining the circumstances in which my horse required the veterinary services of 
Legacy Veterinary Services. I then state which Statutes and Administrative Rules I believe were 
violated. 


I hired and paid April Vernon with AA Equine Services LLC for the board/care, riding « 
and selling of my three horses. In August, at April’s recommendation, one of my horses, Taxi, 
was seen by Legacy Veterinary Services, the veterinary clinic she said she uses for her horses. I 
later learned that April Vernon is also employed by Legacy Veterinary Services as their “Equine 
Bodyworker and Rehab Therapist”. Prior to this, I was informed numerous times by April 
Vernon that all of my horses were “doing great”. On August 1, 2021, April notified me that Taxi 
threw a shoe and was ready to be shod (all of my horses were due at this time). I specifically told 
her that Taxi required specific and special shoeing. At my insistence, she talked to my farrier - 
about this and assured me that all of his directions would be followed and executed. April even 
assured me after the shoeing that the horses were shod exactly as my farrier had discussed. 
Unfortunately, the recommendations of my farrier were not followed. My farrier confirmed this 
after examining Taxi about two weeks after I brought Taxi home. At this time, Taxi’s feet were 
about an inch too short and extremely upright, putting him at severe risk for laminitis and other 
lameness issues. On August 11, after April had her farrier (whom she refused to disclose to me) 
shoe Taxi, April notified me that Taxi was having difficulties going to the left and other possible 
lameness problems. After April's high recommendations and request, I agreed to have Dr. Carner 
of Legacy Veterinary Services conduct a lameness exam. I was assured, as J requestéd, that I 
would be called during and after the exam to speak to Dr. Camer. 1 was never called during the 
exam. On April 18, I was called after the exam by Dr. Wood of Legacy Veterinary Services, who 
had conducted the exam, not Dr. Carner as I was originally told. Dr. Wood informed me that my 
horse, Taxi, has “sore stifles and other sore areas”, which were “all due to the scar” which had 
“resulting adhesions” on his left hind leg. She stated that she did an ultrasound of the scar area 
which showed adhesions between the two tendons and they weré “healed together”. Dr. Wood 
informed me that Taxi was not a good barrel horse and the most he perhaps could be used for 
was as a trail horse ifT had the recommended therapies performed. I asked for the ultrasound 
images and Dr. Wood stated 1 would get a copy. April also assured me that I would get a copy of ° 
the ultrasound. Dr. Wood recommended various therapies, including “ozone and 
electro-equiscope” therapies. I later learned by looking at their website that April Vernon 
performs these alternative therapies. (Dr. Wood failed to document her recommended therapies 
in the horse’s medical record. I had never heard of the recommended alternative therapies and 


had to find out what they were. I also asked my veterinarian about the recommended therapies 
on August 20~prior to my receiving the copy of the medical report.) I told Dr. Wood that I 
would be taking Taxi to see another veterinarian for a second opinion as Taxi had not had issues 
from the scar previously and other veterinarians concluded the scar was cosmetic only. I 
informed her I would need the radiographs and her report, which she assured me I would get in 
time for the second opinion. I made several phone calls requesting that I get the medical 
information on my horse in time for my appointment with my veterinarian on August 20. 1 was 
repeatedly assured that I would until I was on my way to pick up my horse to take him to the 
second opinion. On August 20, on my way to take Taxi to my veterinarian, Dr. Scott Meyer, for 
the second opinion, I called Legacy Veterinary Services to request that they send Taxi’s medical 
records and ultrasound directly to my veterinarian. At this time, the receptionist informed me the 
records would not be sent until after the bill was paid and I was also informed that the ultrasound 
was “limited and could not be saved” because Taxi was “too fidgety and wouldn't stand still”. 
Taxi is an extremely stoic horse and stands very still. I paid the bill on August 27 and I was sent 
Dr. Woods report but no radiographs. On August 27, I spoke to Dr. Carner at which time she 
informed me that Taxi had been sedated for the ultrasound and that the ultrasound was not saved 
because they had computer software issues which caused the report to not be saved. She stated 
that she only “briefly glanced” at Taxi on the day of the exam as she was busy with another 
horse. I was never informed nor gave my permission to sedate Taxi. I do not think it was 
necessary to sedate him for the ultrasound. Dr. Wood did not conduct a thorough lameness exam 
on Taxi because if she would have, she would have noted and considered his hoofs being 
extremely short and upright (furthermore, no pads with packing were put on his front feet like he 
has always had) as contributing to lameness. The veterinarian who I took Taxi to concluded that 
this improper and poor farrier job was the reason for the mild lameness issues at that time. 
Furthermore, in Dr. Wood’s report, she noted that EPM was a concern. I have had Taxi seen on a 
regular basis for regular checks and EPM has never been a concern, Furthermore, he has never 
been around horses with EPM. I was extremely concerned to see this as a possible concern. 

Also, if it was a concem, the possible diagnosis should have been discussed with me by Dr. 
Wood on August 18, and Taxi should have had a proper medical workup and treatment. I later 
learned that April had a horse that was seriously ill, likely with EPM. I sent the attached letter to 
Dr. Carer outlining my concerns and issues. In her response to my letter, Dr. Carner revised 
Taxi’s original medical report, but did not acknowledge in the revised report the mistakes/errors 
made by Dr. Wood and the reason for the revision. She also refunded my payment after I spoke 
to her. I was ready to resolve the issue with Legacy Veterinary Services until the following event: 
about one month after I received the “revised and corrected” medical record, a friend of April's 
called me to ask about the Legacy Vet medical record on Taxi. 1 learned that April had discussed 
in detail (and possibly also showed) the original medical report, the one with inaccuracies, with 
this person. This person knew the details of the initial report but was not aware of a revised 
medical record due to inaccuracies, improper documentation, and the missing ultrasound. Taxi’s 
medical records are confidential. April had access to my horse’s medical report in her capacity of 


being employed by Legacy Veterinary Services, April, on behalf of Legacy Veterinary Services, 
had no right to discuss my horse’s medical report, inaccurate or accurate, with a non-involved 
party. Please see attached reports, letters and email communication. Below, I have outlined and 
explained the Statutes and Administrative Rules that I believe were violated by Legacy 
Veterinary Services. 


Arizona Revised Statutes Title 32 Chapter 21 

A.RS. Section 32-2232 Unprofessional or dishonorable conduct: 
Subsection 3 Misrepresentation of services rendered: I was told that a lameness exam 
would be done to evaluate the horse for difficulties with turning left. A complete and 
proper lameness exam was not performed.’ I was told that the medical record and 
ultrasound “performed” for this exam would be sent to me for the second veterinarian. 
opinion I told Dr: Wood and April would be done the day I picked up the horses (August 
20). I was refused to be given this information until I paid, despite the reason for the 
request was for continuation of care. I was never informed that sedation was done and 
the administration of sedatives was not documented on the original medical record. I 
found out about sedatives being administered when Dr. Carner happened to mention it- 
when we spoke regarding my concerns of poor veterinarian care. 


Subsection 4 Failure to report, or the negligent handling of, the serious epidemic 
diseases of animals, such as anthrax, rabies, glanders, brucellosis, tuberculosis, foot 
and mouth disease, hog cholera, and other communicable diseases known to medical 
science as being a menace to human or animal health: Dr. Wood never mentioned 
EPM as a differential diagnosis to me when we spoke. I was never advised of any 
concems for EPM by April (one of Dr. Carner’s employees) who was also taking care of 
my horse as part of her other business. When I spoke to Dr. Carner, Dr. Carner stated that 
she did not know how or why that was on my horse’s medical record. No workup was 
recommended. No discussions regarding EPM - what it is, potential complications, 
possible treatment, etc - and why it was a concern for my horse were ever done. 


Subsection 11 Malpractice, gross incompetence or gross negligence in the practice of 
veterinary medicine: Consult was for concerns for possible lameness as the horse was 
allegedly having difficulties turning left. This occurred after improper farrier work was 
performed as described above. No mention was made in conversation or in the medical 
report of the hooves being about | inch too short and that this improper farrier work 
greatly increased the risk of laminitis and other lameness issues‘in our horse. No report 
of the horse’s body condition/score was documented. When I picked up the horse on 
August 20, he had lost a couple of hundred pounds at least and was in poor condition—a 
significant change in the 5 weeks he was under the care of AA Equine Services. My 
horses were in good body shape and in good weight when they arrived at AA Equine 


Services. During our phone conversation and in the medical record, Dr. Wood did not 
mention the poor body condition. Dr. Wood recommended “alternative” therapies of 
ozone therapy, electro-equiscope, etc.-- all of which would be done by their employee, 
April. She deemed my horse unfit for barrel racing without even doing a proper full exam 
and made false accusations against me. Dr. Wood accused me of putting the horse and 
riders at risk by riding Taxi. Dr. Carner is the owner of the practice and was supervising 
Dr. Wood that day. 1 was told that Dr. Camer would be doing the exam and was never 
told of the change. Dr. Carner later told me that she was busy with another horse and that 
she “only briefly glanced” at Taxi. Dr. Wood focused on an old scar and never asked me 
about the history of the scar, prior work up, if there were ever any issues from the scar 
area, etc. She just immediately focused on the scar and never did a complete and proper 
exam. She sedated the horse for an ultrasound of the scar area but never informed me of 
the sedation and never documented sedating the horse on the medical report. We picked 
up the horses less than two days after Dr. Wood saw Taxi on August 18 and took the 
horses to our veterinarian for evaluations and second opinion on Taxi. This veterinarian 
immediately noticed the poor body conditions of our horses after five weeks at April’s, 
immediately noticed the extreme shortness and uprightness of the hooves, and 
commented on the multiple fly bites/mosquito bites/wounds/fungus. When I spoke to Dr. 
Wood after the exam, she stated that I would get all the medical and radiological 
information for the second veterinarian opinion, including the ultrasound itself. 
However, when I called Dr. Carner’s office a couple of times on August 20, I was refused 
the medical report and ultrasound for this veterinarian unless I paid. I was then informed 
on the second phone call that the ultrasound could not be saved as the horse was “too 
fidgety” and it was very difficult to perform. On August 27, I paid Legacy Veterinary 
Services for their services rendered so I could just get the report and radiographs.On 
August 28, I was informed by Dr. Carner that the actual reason for not having the 
radiographs was a glitch in their software, not because the horse was too fidgety. 


Subsection 16 Violation of or failure to comply with any state or federal laws or 
regulations relating to the storing, labeling, prescribing or dispensing of controlled 
substances or prescription-only drugs as defined in section 32-1901: The horse was 
sedated by Dr. Wood but my prior approval was not obtained and the sedation of the 
horse/types and amounts of drugs administered was not documented on the original 
medical record, It was added to a revised medical report only after I expressed my 
concerns about the lack of documentation to Dr. Carner. 


Subsection 17 Offering, delivering, receiving or accepting any rebate, refund, 
commission, preference, patronage, dividend, discount or other consideration, 
whether in the form of money or otherwise, as compensation or inducement for 
referring animals or services to any person: I boarded my horses for riding and to be 


sold by Dr. Carner’s employee, April (owner of AA Equine Services LLC). I believe that 
it is possible that Apri! had her farrier do such a poor quality job to cause my horse to 
have lameness concerns, April recommended Dr. Carner be the vet to evaluate the horse. 
Dr. Wood, employee of Legacy Veterinary Services, insisted the horse needed certain 
therapies. I found out the recommended therapies were alternative therapies, which April 
performs for Legacy Veterinary Services and would be the one who performed the 
therapies on my horse. 


Subsection 21 Failure to maintain adequate records of veterinary services provided: 
As described above, in Subsection 16 regarding documentation of sedatives. 
Furthermore, no documentation of body score and poor body condition. No images of 
supposed ultrasound were saved. A concern of EPM was put on the report, but this was 
not discussed with me or followed up to determine whether or not the horse has EPM. 
When I asked Dr. Carner about this, she stated she did not know why or how that got on 
my horse’s medical record. 


Subsection 22 medical incompetence in the practice of veterinary medicine: as 
already described above. Furthermore, Dr. Wood became upset with me on the phone 
when I stated that I refused further treatments by her office as I wanted a second 
veterinary opinion. 


Arizona State Veterinary Board Administrative Rules: 


Statute R3-11-501#8: 
The records were not released until payment was made despite the request being made for 
continuation of care and second opinion by another veterinarian. 


Statute R3-11-501 #9: 

As already discussed above and noted in my letters which are attached. The first report by Dr. 
Wood had false statements (see my letter to Legacy Veterinary Services). Furthermore, Dr. 
Camer altered the first report without documenting on the revised medical record what was 
revised and why. When one just reviews the two medical reports dated the same date and with 
my horse’s name as the patient, there is no way to know which report is the revised and more 
accurate one and which is the original. 1 know by the associated emails which had the reports 
attached and due to being involved with the situation. Did the initial report get thrown out or 
what? Neither of the medical reports sent to me were signed by a veterinarian or staff. The only 
way to know which is the revised report is by seeing which is attached to the latest email. 


Statute R3-11-502 Section G: 


Given that there was a concern for EPM, I should have been immediately notified. Taxi was not 
isolated when I picked him up. 


Statute R3-11-502 Section J 
As noted 


Statute R3-11-502 Section K Subsection 2: 
No record of sedative administered. 


Statute R3-11-502 Section L. 
As noted 


Statute R3-11-502 #M: Charged me for ultrasound but there was no proof that this was actually 
done. Multiple conflicting reports on the quality of it, why it was not saved, etc. 


Statute R3-11-807 #A 2c. 
As noted 


I believe that the following Principles of Veterinary Medical Ethics of the AVMA (American 
Veterinary Medical Association) were also violated: 


1. A veterinarian shall be influenced only by the welfare of the patient, the needs of the client, 
the safety of the public, and the need to uphold the public trust vested in the veterinary 
profession; and shall avoid conflict of interest or the appearance thereof. 


1. A veterinarian shall not allow any interests, especially financial interests, other than those 
mentioned above to influence the choice of treatment or animal care. 

1. A veterinarian should consider the potential for creating a conflict of interest (or 
the appearance of) when deciding whether to participate in vendor incentive 
programs or other arrangements where the veterinarian receives a benefit for 
using or prescribing a particular product. 

2. The medical judgment of a veterinarian shall not be influenced by contracts or 
agreements made by their associations or societies. 

3. A veterinarian shall not offer or receive any financial incentive solely for the 
referral of a patient (fee-splitting). 


PLEASE SEE NOTES ABOVE CONCERNING THIS 


5. A veterinarian shall respect the privacy rights of clients, colleagues, and other health 
professionals and shall safeguard medical information within the confines of the law. 


1, Veterinarians and their associates must protect the personal privacy of clients, and 
veterinarians must not reveal confidences unless required by law or unless it becomes 
necessary to protect the health and welfare of other individuals or animals. 

2. Veterinary medical records are an integral part of veterinary care. The records must 
comply with the standards established by state and federal law. 

1. Medical records are the property of the practice and the practice owner. The 
original records must be retained by the practice for the period required by law. 

2. The information within veterinary medical records is confidential. It must not be 
released except as required or allowed by law, or by consent of the owner of the 
patient. 

3. Veterinarians are obligated to provide copies or summaries of medical records 
when requested by the client. Veterinarians should secure a written consent to 
document that provision. 

4. Without the express permission of the practice owner, it is unethical for a 
veterinarian to remove, copy, or use the medical records or any part of any record 
for personal or professional gain. 


Legacy Veterinary Services’ employee, April Vernon, discussed and possibly showed the 
first written medical report to others. Legacy Veterinary Services refused to provide me 
copies of medical records despite multiple requests. 


10. Veterinarians shall disclose to clients potential conflicts of interest. 


No disclosure for the incomplete and improper exam in the revised report, no disclosure 
that the recommended therapies were alternative and that these would be done by the 
person who had boarded the horse and had the poor farrier work done. Dr. Woo’s 
recommended alternative therapies were not documented on either the original or revised 
medical report 


12/19/21, 4:08 PM Gmail - Medical‘ Note froni Legacy Veterinary Services 


Ee Gmail 


Medical Note from Legacy Veterinary Services 
1 message 


Vetter Software Inc <atntin@vettersofware.com> Wed, Sep 15, 2027 at 8:09.AM 


Ag 


Leguoy Vetertnaiy Serpives 


Dear Patty, 
Below is @ link to the-amended Medical Note per your requests. There wete some changes that! could make, however 
as.J am stre you-cari understand, egaily 1 cannot take. out observations ‘Of the. dbjective hotes or assessment.as 
requested, | did:remove the EPM complaint as | am unsure where this came ffém; unnecéssary-descriptive phrases have 
been removed, | did. document that we -havé nd record. or "evidence" of the ultrasound -examiriaticn and | did document 
the sedation appropriately, 
if you have any:questions, please call us at (928) 853-9756 or email us at info@légacyvetaz-coni. 
Thank-you, 


Helena Gamer, DVM 
taxi_carlér,, medical notes. 2024,_09_45 :61420c9 108606. pdf 
Legacy Veterinary Services 


28721 N261st Ave, Wittmant,.Az, 68364 | (928) 853-9766 | :info@legacyvetaz.com. 


hi{ps://mall.google.coni/ritail/O/Iik=1{00Bidte] &viow=pt&scarch=all&permthid=thredd-£%9A 17 1098090958 7684 | 42% 7Cmsp-£%3A 17 LO9BOS09SE76R41428i8in... 1/1 
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i Gmail 


Medical Note from Legacy Veterinary Services: 


1 message 


at 4:26 PM 


Fri, Aug 27, 2021 


sddmin@vetteisofiware.coni> 
com 


Legacy Vecertiary Services 


Dear Patty, 

‘Below is a link.te Medical Note (Basic). 
| If you have any-qiiestions, please call’ us-at (928)-853-9756 or email-us af jegacyvetservices@gmail.com. 
Thank you, 

Legacy‘ Veterinary Services 


taxi.carter medical, notes, 2024_08:27 6129746155953. pat 
Legacy Veterinary:Services 


28721.N:201st-Ave; Wittmann, AZ, 85364 | (928) 853-9756 | legacyivatservices@gmail:com 


hittps://mail.google-com/mail/W/O/R=1OMBidel &view=pt&search=all &pormthld=ihread-1%3A 1709290872686 164680%7Cmsg-f%SA17092908726RG164680disim.,. 1/1 


12/19/21, 4:01 PM 


Gmail - Report 
hi Gmail Roe ee ae 
Report 
1 message 
P Fri, Aug 27, 2021 at 3:59 PM 
To: vetservices ,com 


The bill has been paid. | want the report sent to me ASAP please. | also want a copy of the ultrasound report. When | 
spoke to the vet on the phone, ! was told that | would get a copy of the ultrasound report and films as well as the vet exam 
report. | was also told by April that she saw the ultrasound and | would get a copy of this ultrasound. 


| was called on Friday of last week and told that there was no ultrasound film that could be sent because the horse was 
"fidgety". As you informed me that my horse was unfit to be used as a barrel horse based on this ultrasound which you 
performed and read, it is understandable and reasonable for me to request a copy of the films along with the reading. 
Ultrasounds and X-rays are computerized so you should be able to send me the ultrasound along with your reading, 


| was told that | would get the Information “as soon the bill was paid”. The bifl has been paid In full. Thank you for your 
prompt attention to this matter. 


Patricia G, Carter, M.D., F.A.C.P. 


https://mail.google.com/mail/u/O/Tik=1f00f8fdel 2view=pt&scarch=all &permthid=thread-a%3Ar-3036729484742943016%7Cmag-a%3Ar-71 1635646247 1946578&... 1/1 


th o” 
6X2? 
September 8, 2021 
Helena Camer, DVM 
Legacy Veterinary Services 
28721 N 201st Ave. 


Wittmann, AZ 85361 


Re: Taxi Carter 


Dear Dr. Carner: 


On August 18, 2021, Legacy Veterinary Services performed an exam on my horse, Taxi, 
at the request of April Vernon. On 8/11, I was told by April that the horse was “struggling with 
the left lead and the left barrel”. Prior to this date, April had informed me that the horse was 
doing great. On August 1, I was notified the horse threw a shoe and on August 5, April had the 
horse shod by her farrier. Then on August 11, I was told of concerns on struggling with the left 


_ lead and left barrel. I was told by April that you would be the veterinarian examining my horse. 


However, you did not examine Taxi and instead Dr. Wood, who just joined your practice in 
August, 2021, examined him. Dr. Wood spoke to me immediately after the exam and informed 
me that my horse has “sore stifles and.other sore areas”, which were “all due to the scar” which 
had resulting adhesions on his left hind leg. She stated that she did an ultrasound of the scar area 
which showed adhesions between the 2 tendons and they were “healed together”. Dr. Wood 
informed me that Taxi was not a good barrel horse and the most he perhaps could be used for 
was as a trail horse. 

According to April, who was present at the exam, Dr. Wood immediately and only 
focused on Taxi’s left hind leg scar, which is an old injury. If Dr. Wood would have done a full 
lameness exam, she would have noticed how short Taxi’s feet were trimmed and how upright he 
‘was standing due to the poor farrier work done on August 5. She then would have taken this into 
consideration as a possible factor causing or contributing to any alleged lameness. I was never 
asked about the history of the scar or prior vet checks. I was upset and told her I would be 
getting a second opinion. I asked for a copy of the ultrasound and the vet exam, which Dr. Wood 
and April (one of your employees) assured me I would receive both. Your office refused to send 
these reports to me until the invoice was paid. Then on April 20, I received a call from your 
office stating that the ultrasound could not be sent as it was not saved because the horse was too 
fidgety and the ultrasound was poor quality. I paid the bill and again asked for the reports. 


The complaint on the report states “lameness/EPM”. My horse does not have EPM. This 
was never brought up as a concern by Dr. Wood, April, or in the written report. This is an 
inaccurate complaint. If this was an accurate concern for my horse and was never addressed by 
the veterinarian, then that would be malpractice by the vet as Equine Protozoal 
Myeloencephalitis is a serious disease in a horse. EPM can put the-horse and rider at risk. 


When we spoke by phone on August 27, you told me that you did not examine Taxi as 
you were busy with another horse that belonged to April. You informed me that Taxi had been © 
sedated for the ultrasound, which should not have been necessary to do and my consent to sedate 
was never obtained. Then you admitted that the ultrasound could not be sent to me because your 
computer software did not save it as it was new equipment. You did apologize for your staff’s 
handling of the entire situation and admitted that it should have been handled better. For 
example, I should have been asked questions about the horse prior to the exam; the staff should 
have okayed the horse sedation with me; your staff should have admitted the computer software 
glitch as the reason for the ultrasound not being available instead of blaming a sedated horse for 
being too fidgety. You did refund my payment for the services. 


I took Taxi to see a well-respected and experienced. veterinarian, who has been in practice 
fora long time and works on high dollar horses. A full lameness exam was done and his 
findings contradict Dr. Wood’s. Taxi did not respond to palpation on the scar. Taxi has no stifle 
effusion. No pelvis drop was found. What was found was an issue in the left front food. A nerve 
block confirmed that the issue stemmed from the foot which was directly caused from the 
improper shoeing done on August 5. 


Since a full, comprehensive lameness exam was not done on Taxi and no images of the 
supposed ultrasound were saved to support your assessment, I request that you either 1) destroy 
this report or 2) amend the report only if the first option is not legally feasible. 


Tf you are not able to destroy the report, please correct the following: 
1) Taxi has not “been seen by multiple veterinarians for previous issues”, he has been seen 
for bi-yearly vaccinations, dental work, coggins, routine blood work and feet x-rays. 
2) Retract the phrase “glaring nature” 
3) Retract the first three sentences of the Objective Notes. 
4) Retract the Assessment Notes. 
5) Document that there is no ultrasound film saved to confirm any of the supposed findings. 
6) Retract the EPM complaint. 


7) List the sedation given - type and amount and method of:administration. 


I would like to get this resolved within the next 10-14 days. The sloppy record keeping is very 
conceming to me, especially the total failure to document the administration of sedation, the type 


and amounts of drugs used, and the administration route.. The exam and inaccurate record 
definitely falls below the standard for the requirements of the AZ State nian 


may contact me end written corresponden 


This letter is being sent to you Certified Mail, Return Receipt a and by regular mail 
to ensure that you receive it. 


Sincerely, 


WIT 


Patricia G. Carter, M_D., F.A.C.P. 


ce: Alfred S. Donau, Attorney at Law 


VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 
And regular mail 


Narrative of the event from my position — Shawna Wood, January 18, 2022 


Taxi is a 11-year-old appendix quarter horse gelding that presented on August 18", 2021 for 
lameness evaluation. | had recently started with Dr. Carner at the beginning of August after finishing a 
year long internship. | was still new to lameness evaluations on my own and Dr. Carner said she would 
be there to help me as needed and go through anything | may find. The horse was brought by April 
Vernon who Dr. Carner has worked with many times. | will admit | should have called the owner before 
the examination. | had assumed since April was the trainer and had worked with the clinic before that 
we had the permission for the examination and diagnostics, or sedation needed. This was my mistake 
and | have since implemented personally to call owners that can not be present for the exam before 
hand to get a thorough history and any permissions needed for diagnostics and sedation. As a young 
veterinarian this experience has taught me a lot and | recognize the mistakes | made and will learn from 
them in order to not have this happen again. 


The trainer, April Vernon, stated that he had been refusing to go to the left and bracing against 
the bit when going to the left. Taxi was seen by Dr. Taylor at Arizona Equine for a pre-purchase 
examination 5 years ago. Per April no injections or lameness issues had been seen in the past with this 
horse that she was told by the owner. | began the exam with a basic TPR. He appeared to weigh around 
1250lbs. We do not have a scale for an accurate weigh, so this was an estimate. His TPR was within 
normal parameters. | palpated Taxi throughout his entire body. | started with the head and neck and 
worked my way from the head to the hind end. He was not sensitive to palpation in the front end. When 
flexing and extending both stifles Taxi was resistant. When looking at his stance his right hind limb was 
slightly abducted at the stifle. The left side of his pelvis had great range of motion, but the right side of 
his pelvis had minimal range of motion. On the right hind there was scarring over the superficial and 
deep digital flexor tendons midway between the hock and fetlock. When palpating the scar Taxi would 
withdrawal the limb. After this | had Taxi lunged in circles both directions at a trot. He was short striding 
in both the left and right hind limbs. | did not perform a full lameness evaluation. Since he seems to have 
glaring issues going on in the hind end | focus on this area. 


After discussion with April and Dr. Carner, we elected to perform an ultrasound of the right hind 
superficial and deep digital flexor tendons. Due to Taxi not standing quietly, Taxi was sedated with 3mg 
of detomidine IV for my safety and the staff's safety, as discussed with Dr. Carner and April. | should 
have called the owner prior to this with what | had found so far and gain permission for the ultrasound 
and sedation. | have learned from this mistake and will always obtain permission from an owner before 
performing any exams, diagnostics, or sedation. | was told that since the ultrasound could not take and 
store pictures at this time to perform a brief ultrasound. Taxi was not standing quietly even with 
sedation. On ultrasound | found that there .was scarring between the superficial and deep digital flexor 
tendons in the right hind leg where the scar was located. | attempted to ultrasound more of the 
tendons, but April became.impatient with him not standing quiet and said we got the view we needed 
and walked him away. Due to the scarring and his physical exam Dr. Carner and | agreed that Taxi was 
not a good candidate for barrel racing. 


At this time | called the owner Patty Carter. | told her | performed a brief lameness exam and 
found that Taxi was sensitive to flexion and extension of both stifles as well as decreased range of 
motion in the right pelvis. | said that there was a significant scar on the right hind over the superficial 


and deep digital flexor tendons. She said that this was a prior injury he has had for a long time and has 
not had any issues with it. She said it had been previously ultrasounded before by a different 
veterinarian. | told her he was sensitive to palpation of the tendons and on my brief ultrasound there 
was scarring between the tendons adhering them together. Based on the scarring and pain to palpation 
my recommendation was that Taxi should not be a barrel horse as the scarring places him at increased 
risk for tearing the tendons under strain. Owner stated that she did not believe that his tendons were 
his problem. | said that there may be more going on due to the soreness of the stifles and his shorten 
stride in the hind end but he would need more work up to get a proper diagnosis. Patty told me that she 
will take Taxi to Dr. Taylor at Arizona Equine for further work up since he saw Taxi originally for the pre- 
purchase. | told her | would write up her medical note and send her the medical record. We did not 
discuss any therapies since she told me she would do further work up with another veterinarian. At this 
time | should have mentioned that images were not captured and that is my fault. | have learned from 
this situation that communication is key and needs to be thorough to prevent any confusion or un- 
necessary problems. 


This was the end of my interaction with Patty Carter. Dr. Carner had contact with Patty from this 
time on. Dr. Carner and | discussed this case after Patty Carter voiced her concerns. We discussed 
implementing protocols to prevent this in the future and acknowledge the mistakes we made. We will 
remain in contact with the owner at all times and get permission straight from the owner not from a 
trainer for anything that needs to be done. When Patty asked for the images from the ultrasound me 
and the tech discussed and told her that we did not get images due to him not standing quietly. This was 
another mistake on my part and we should have told her that the equipment did not allow for us to save 
images. 


In my medical note ! disclosed that ultrasound images were not captured. | also mentioned that 
since the hind end had the most issues and there was no evident front-end lameness, the front end was 
not further evaluated. 


Shawna Wood DVM 


Douglas A. Ducey 
- Governor - 


Victoria Whitmore 
- Executive Director - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM 
Gregg Maura 
Justin McCormick, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 22-64 
Complainant(s): Patricia Carter 
Respondent(s): Shawna Wood, DVM (License: 7628) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 12/30/21 Laws as Amended August 2018 
Committee Discussion: 5/3/22 (Lime Green); Rules as Revised 
Board IIR: 6/15/22 September 2013 (Yellow) 


On August 18, 2021, "Taxi," an 11-year-old Appendix gelding was evaluated by Dr. Wood 
which was facilitated by caretaker, Ms. Vernon. The horse was sedated and an ultrasound 
was performed of the right hind limb. Based on this evaluation, Dr. Wood felt the horse would 
not be a good barrel race horse. Complainant wanted to seek a second opinion and 


requested a copy of the medical records and ultrasound images. 


Once received, Complainant was concerned that the records were inaccurate and had 


omissions. 


Dr. Carner discussed Complainant's concerns with her and made amendments to the 


medical records to reflect accurate information. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared telephonically. 
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The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Patricia Carter 
@ Respondeni(s) narrative/medical record: Shawna Wood, DVM 
e Consulting Veterinarian(s) narrative/medical records: Scott Meyer, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. Complainant stated that she hired Ms. April Vernon for the boarding, care, riding and 
selling of her three horses. In August, Ms. Vernon recommended the horse be evaluated by 
Legacy Veterinary Services —- prior to this recommendation, Ms. Vernon had reported the 
horses were doing great. 


2. On August 1, 2021, Ms. Vernon advised Complainant that the horse threw a shoe and was 
ready to be shod. Complainant explained that the horse required specific and special 
shoeing. At her insistence, Ms.. Vernon spoke to Complainant's farrier and assured her that all 
of the farrier’s directions would be followed and executed. Afterwards, Ms. Vernon told 
Complainant that the horse was shod exactly as the farrier had directed; Complainant 
stated that this did not happen. 


3. Complainant's farrier evaluated the horse two weeks later and confirmed that the horse's 
feet were about an inch too short and PATE! upright, putting him at severe risk for 
laminitis and other lameness issues. 


4. On August 11, 2021, after Ms. Vernon had her farrier shoe the horse, Ms. Vernon notified 
Complainant that the horse was having difficulties going to the left and other possible 
lameness problems. At this point, Complainant agreed to have Dr. Carner from Legacy 
Veterinary Services conduct a lameness exam. She was assured, as requested, that she 
would be contacted during and after the exam to speak with Dr. Carner. This did not 
happen. 


5. On August 18, 2021, Dr. Wood, Dr. Carner's new associate veterinarian, evaluated the 
horse. Dr. Wood stated in her.narrative that she was new to lameness evaluations on her own 
and Dr. Carner said she would be there to help her as needed and go through anything she 
may find. Ms. Vernon brought the horse to Dr. Wood. Dr. Wood admitted in her narrative that 
she should have called Complainant prior to the examination. She had assumed, since Ms. 
Vernon was the- trainer and had worked with the premises before, that they had the 
permission for the examination and diagnostics, or sedation as needed. 


6. Ms. Vernon reported to Dr. Wood that the horse was refusing to go to the left and bracing 
against the bit when going to the left. The horse was seen by another veterinarian 5 years 
ago for a pre-purchase exam — no lameness issues were seen in the past. 


7, Upon exam, the horse had a weight ~ 1250 pounds, a temperature = 99.8 degrees, a heart 
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rate = 42bpm, and a respiration rate = 18rom. Dr. Wood noted the horse was resistant to 
flexion and extension of both stifles. When standing, the right hind was slightly abducted at 
the stifle. In circles, both to the left and right, the horse was short strided bilaterally. The left 
pelvis appeared to drop whereas the right pelvis had minimal range of motion. There was 
thick scarring over the superficial and deep digital flexor tendon bodies in the right hind 
midway below the hock and above the fetlock. At palpation of the scar, the horse reacted 
with withdrawal of the limb. 


8. Due to the horse not standing quietly, he was sedated with detomidine 3mg IV for the 
safety of Dr. Wood and staff. Dr. Wood stated that in hindsight, she should have contacted 
Complainant with her findings and obtained permission to sedate the horse and perform an 
ultrasound. . 


9. On brief ultrasound of the right hind, there was scarring and adhesions of the superficial 
and deep digital flexor tendons. Images were unable to be captured. There was no evident 
front end lameness although the front end was not examined. thoroughly beyond palpation 
due to the glaring nature of the hind end lameness. No neurologic exam was conducted 
therefore a neurologic cause could not be ruled out. 


10. Dr. Wood stated in her narrative that she attempted to ultrasound the horse further but 
Ms. Vernon became impatient with the horse not standing quietly, said they got the view 
that was needed, and walked away with the horse. 


11. Dr. Wood documented in the medical record that stifle soreness was not further 
diagnosed. There was evident weakness and laxity in the right patellar ligaments, most 
noticeable at gait transitions. Hock potential stiffness may be more a function of proximal 
soreness in the stifles/higher or distal soreness in the scarred tendons. Dr. Wood. further 
recorded that she recommended further work-up/radiographs of the hocks and stifles 
minimally to determine what might be needed to be done to treat and/or relieve soreness. 
Due to the scarring, it was not recommended to use the horse as a performance barrel 
horse as he was at risk of tearing his tendons under severe strain. The horse would make a 
great trail horse with pain management and maintenance care. 


12. Dr. Wood called Complainant with her findings. Complainant was surprised that Dr. Wood 
examined the horse, not Dr. Carner as she was originally told. She was advised that the horse 
had sore stifles and other sore areas, which were all due to the scar which resulted in 
adhesions on the left hind leg. Dr. Wood explained that the ultrasound of the scar area 
showed adhesions between the two tendons and they were healed together. She was told 
that the horse would not make a good barrel horse and could possibly be used as a trail 
horse if she had the recommended therapies performed. According to Complainant, Dr. 
Wood recommended various therapies such as ozone and electo-equiscope — which Ms. 
Vernon would. provide. Complainant had never heard of these therapies. Dr. Wood and Ms. 
Vernon advised Complainant that she could get a copy of the ultrasound images. 
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13. Complainant advised Dr. Wood that she would be taking the horse to see another 
veterinarian for a second opinion as the horse had not had issues from the scar previously 
and other veterinarians concluded that the scar was cosmetic only. She was assured that 
she would get a copy of the report and images in time for the second opinion. 


14. On August 20, 2021, Complainant called Legacy Veterinary Services to request that they 
send the horse's medical record and ultrasound images directly to her veterinarian as she 
was headed over there at that time. The receptionist advised Complainant that the 
ultrasound was limited and images could not be saved because the horse had been too 
fidgety and would not stand still. Additionally, the medical records could not be released 
until Complainant paid for the services. 


15. Later that day, the horse was evaluated by Dr. Meyer for a second opinion for lameness. 
He noted the horse had a grade 1/5 lameness in the left front limb when trotted on firm 
ground in a straight line, and 2/5 lameness in the left front limb in a left circle and sound in a 
right circle. The distal left front limb was held in flexion for 60 seconds then the horse's 
lameness increased to 3/5 on firm ground in a straight line. There was nothing apparent for 
the cause of lameness. 


16. Dr. Meyer discussed with Complainant the scar on the right hind, planter surface of the 
cannon bone, directly over the flexion tendons. He noted that the scar was old, no heat or 
swelling was present, and the tendons palpated within normal limits. Dr. Meyer 
recommended ultrasound of the area if the horse became sore in the right hind limb or if 
heat or swelling became evident. , 


17. Dr. Meyer blocked the left front foot with lidocaine and the procedure corrected the left 
front lameness. It was then noted that the horse was mildly off in the left hind limb. 
Complainant elected to have the horse trimmed and shod to correct the left front lameness 
and have both tarsus injected with a corticosteroid. Two radiographs were taken and the 
left hock was found to have arthritis in the proximal, distal and tarso-metatarsal joints. The 
right tarsus radiographic findings were in an equal state of arthritic disease. Dr. Meyer was 
not concerned about the old scar on the right hind limb. 


18. On August 27, 2021, Complainant paid for the services provided by Dr. Wood and 
requested a copy of the medical records. Later that day, Dr. Carner called Complainant. Dr. 
Carner explained the real reason there were no ultrasound images was because she had 
not set up with the software company to get images uploaded into a cloud system and she 
did not know how to email images yet. She further explained that the horse was sedated 
during the ultrasound exam and was not too fidgety but that they still did not get images to 
send to her. 


19. Complainant was upset that she was never informed, nor gave her permission to sedate 
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the horse. The sedation was not documented in the medical record. Additionally, Dr. Wood 
noted in the medical record that EPM was a concern. Complainant stated that she was 
extremely concerned that this was a possible issue as she had the horse seen on a regular 
basis for regular checks and EPM was never a concem. The horse had never been around 
horses with EPM. Furthermore, if Dr. Wood had suspected EPM was a possible concern, she 
should have discussed with Complainant further work-up and treatment. 


20. Complainant sent a letter to Dr. Carner expressing her concerns and requested the 
medical record be revised with accurate information. Dr. Carner agreed to amend the 
medical record to reflect accurate information and record previously omitted information. A 
copy of the revised record was sent to Complainant. Complainant provided both copies of 
the medical records received from Dr. Carner's premises. She was concerned that if 
someone received and reviewed the revised records, there was no way to determine that 
they had been amended; it would be hard to tell which version was true and correct. 


21. Complainant stated that she was considering the matter resolved since Dr. Carner 
professional handled her concems, until she learned that Ms. Vernon had discussed in detail, 
and possibly shared/showed, the original medical record to an individual. The individual 
Complainant spoke with was aware of the details in the original medical record but not the 
revised/corrected version. Complainant expressed concern that Ms. Vernon shared her 
horse's information with an uninvolved party. 


22. Dr. Carner explained that she made changes to the medical record in an amended 
note. In the version submitted to the Board, it shows that on September 15, 2021, an 
addendum to the 8/18/21 evaluation was made. This is not what shows on Complainant's 
version that was submitted to the Board. 


23. Dr. Carner explained the reason EPM was documented in the medical record as a 
concern was when Ms. Vernon scheduled the appointment with Dr. Carner's assistant, she 
understood that Ms. Vernon was concerned with lameness and also that EPM could be a 
factor. Dr. Carner felt that it would be negligent not to consider EPM as a cause for a 
supposed poor condition, lameness concern or weight loss. 


24. Dr. Carner removed some statements from the medical record to reflect accurate 
information as well as adding entries, such as the sedation that was administered to the 
horse that day. 


25. Finally, with respect to Ms. Vernon having discussed or sharing information and/or 
medical records with someone outside the practice — Dr. Carner felt it was concerning and 
has suspended Ms. Vernon's access to their computer system until further notice. Dr. Camer 
also discussed with staff that under no circumstances was it appropriate to lie to an owner 
about anything. 
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COMMITIEE DISCUSSION: 


The Committee discussed that they had concerns that the sedation was not documented 
into the medical record. 


The Committee also had concerns that the horse was not thoroughly examined. Dr. Wood 
did not look at the horse in its entirety. They had concems that Dr. Wood stopped the exam 
once she thought she found the issue with the horse. It is not known what, if anything was 
going on with the front end of the horse. There was history of the horse's hoofs being trimmed 
extremely short causing the horse to be short strided and upright. 

COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 

The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 


Motion: It was moved and seconded the Board find: 


ARS § 32-2232 (11) Gross incompetence; for failure to perform a thorough examination 
of the horse; and 


ARS § 32-2232 (21) as it relates to AAC R3-11-502 (L) (7) for failure to document in the 
animal's medical record the sedation that was administered to the horse. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


eRe 


Tracy A. Riendeau, CVT 
Investigative Division 
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BEFORE THE ARIZONA VETERINARY MEDICAL EXAMINING BOARD 


IN THE MATTER OF: CASE No.: 22-64 
SHAWNA WOOD, DVM CONSENT AGREEMENT 

FINDINGS OF FACT 
HOLDER OF LICENSE No. 7628 CONCLUSIONS OF LAW 
FOR THE PRACTICE OF VETERINARY AND ORDER 


MEDICINE IN THE STATE OF ARIZONA, 


RESPONDENT. 


In the interest of a prompt and judicious settlement of the above captioned 
matter before the Arizona State Veterinary Medical Examining Board ("Board") 
and consistent with the public interest, statutory requirements and 
responsibilities of the Board, and pursuant to A.R.S. §32-2201 ef. seq. and A.R.S. 
§ 41-1092.07 (F}(5), the undersigned party, Shawna Wood, DVM 
(“Respondent”), holder of license No. 7628 for, the practice of veterinary 
medicine in Arizona and the Board enter into this Consent Agreement, Findings 
of Fact, Conclusion of Law and Order ("Consent Agreement") as final 


disposition of this matter. 


CONSENT AGREEMENT 
Respondent understands and agrees that: 
1. The Board has jurisdiction over Respondent and the subject matier 
pursuant to A.R.S. §32-2201, ef. seq. 
2. Respondent has the right to consult with an attorney prior to. entering into 


this Consent Agreement. Respondent has a right to a public hearing 
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concerning this case. She further acknowledges that at such hearing she could 
present evidence and cross-examine witnesses, Respondent irrevocably waives 
her right to such a hearing. 

3. Respondent irrevocably waives any right to rehearing or review or to any 
judicial review or any other appeal of these matters. 

4. The Consent Agreement, once approved by the Board and signed by the 
Respondent, shall constitute a public record, which may be disseminated as a 
formal action of the Board. Sufficient evidence exists for the Board to make the 
Findings of Fact and Conclusions of Law set forth in the Consent Agreement. 

5. Respondent acknowledges and understands that this Consent 
Agreement will not become effective until the Board approves it and it is signed 
by the Board's Executive Director. Respondent acknowledges and agrees that 
upon signing and returning this Consent Agreement to the Board's Executive 
Director, Respondent may not revoke her acceptance of the Consent 
Agreement or make any modifications to the document, regardless of whether 
the Consent Agreement has been issued by the Executive Director. 

6. If any part of the Consent Agreement is later declared void or otherwise 
unenforceable, the remainder of the Order in its entirety shall remain in force 
and effect. 

7. Respondent acknowledges that any violation of this Consent Agreement 
constitutes unprofessional conduct pursuant to A.R.S. § 32-2232 and may result 
in disciplinary action pursuant to 'A.R.S. § 32-2234. 

8. This Consent Agreement and Order is effective on the date signed by the 


Board. 
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in the Siate.of Arizona. 


‘Legacy Veterinary: Services — prior to this recommendation, Ms. Vernon had 


required spectiic. and special shoeing. At her insistence, Ms. Vernon spoke ta 


followed arid executed. Afterwards, Ms; Verhon told Complainant that the 


Shown Wood, DVM 


FINDINGS OF FAGT 
1, The Board js the duly constitufed auihority for the.regulation and contrai of) 
the practice of vetétinary medicine in fhe State of Arizona. 


2. Respondent holds license:No. 7628 for the practice of veterinary medicine 


3. Complainant stated ‘that she hired. Ms. April, Vernon for the- boarding,. 


care, fiding and selling of her three horses: In August, Ms, Vernon 
recommended “Taxi," an 11-year-old Appendix .geldiig be evaluated by 


réported the horses-were doing greaf. 
4. ix August 31,2021, Ms. Vernon adviséd:Corripiainant that the horse threw 
G shos ahd -was ready to be shod. Cornpiainant explained that the horse 


Coniblainant's farler and assured her'that.all of the farler's directions would be: 


horse was shod-exactly as the farrier had dirécied; Complainant stated that this 
did not happén. 

§. Complainant's farrier evalvated the. horse. wo weeks iqter and confirmed 
that the fiorse’s feet were. about an inch toe short ard extremely upright. 


putting hi’ at severe risk for larninitis and ciher laméness issues. 
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6. On August 11, 2021, after Ms. Vernon had her farrier shoe the horse, Ms. 
Vernon notified Complainant that the horse was having difficulties going to the 
left and other possible lameness problems. At this point, Complainant agreed 
to have Dr. Carner from Legacy Veterinary Services conduct a lameness exam. 
She was assured, as requested, that she would be contacted during and after 
the exam to speak with Dr. Carner. This did not happen. 

7. On August 18, 2021, Dr. Wood, Dr. Carner's new associate veterinarian, 
evaluated ihe horse. Dr. Wood stated in her narrative that she was new to 
lameness evaluations on her own and Dr. Carner said she would be there to 
help her as needed and go through anything she may find. Ms. Vernon brought 
the horse to Dr. Wood. Dr. Wood admitted in her narrative that she should have 
called Complainant prior to the examination. She had assumed, since Ms. 
Vernon was the trainer and had worked with the premises before, that they 
had fhe permission for the examination and diagnostics, or sedation as 
needed. 

8. Ms. Vernon reported to Dr. Wood that the horse was refusing to go to the 
left and bracing against the bit when going to the left. The horse was seen by 
another veterinarian 5 years ago for a pre-purchase exam — no lameness issues 
were seen in the past. 

9. Upon exam, the horse had a weight ~ 1250 pounds, a temperature = 99.8 
degrees, a heart rate = 42bpm, and a respiration rate = 18pm. Dr. Wood noted 
the horse was resistant to flexion and extension of both stifles. When standing, 
the right hind was slightly abducted at the stifle. In circles, both to the left and 
right, the horse was short strided bilaterally. The left pelvis appeared to drop 


whereas the right pelvis had minimal range of motion. There was thick scaring 
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over the superficial and deep digital flexor tendon bodies ‘in the right hind 
midway below the hock and above the fetlock. At palpation of the scar,. the 
horse reacted with withdrawal of the limb. 

10. Due to the horse not standing quietly, he-was sedated with detomidine 
3mg IV for the safety of Dr. Wood and staff. Dr. Wood stated: that in hindsight, 
she should have -contacted Complainant with her findings and obtained 
permission to sedate the horse and perform an ultrasound. Dr. Wood did: not 
document the sedative in the medical record. 

11. On brief ultrasound of the right hind, there was scarring and adhesions of 
the superficial and deep digital flexor tendons. Images were unable to be 
captured. There was no evident front end lameness although the front end was 
not examined thoroughly beyond palpation due to the glaring nature of the 
hind end lameness. No neurologic exam was conducted therefore a 
neurologic cause could not be ruled out. 

12. Dr. Wood stated in her narrative that she attempted to ultrasound the 
horse further but. Ms. Vernon became impatient with the horse: not standing 
quietly, said they got the view that was needed, and walked away wiih the 
horse. . 


13. Dr. Wood documented in the medical record that stifle soreness was not 


-|| further diagnosed. There was evident weakness and laxity in the right patellar 


ligaments, most noticeable at gait transitions.: Hock potential stiffness may be 


1] more a function of proximal soreness in the stifles/higher or distal. soreness in the 


scarred tendons. Dr. Wood further recorded ‘that. she recommended further 


work-up/radiographs of the hocks and stifles minimally to determine what might 


be needed to be done to treat and/or relieve soreness. Due to the scanring, it 
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was not recommended to:use the horse as a performance barrel horse: as he 
was at:risk of tearing his tendons under severe strain. The horse would make a 
great trail horse with pain management and maintenance care. 

14. Dr; Wood called. Complainant :with her: findings.. Complainant: was 
surprised that Dr: Wood examined the horse, not Dr. Carner as she was ‘originally 
told: She was advised that the horse had:sore stifles and other sore areas, which 
were all: due to the:scar which resulted in adhesions on the left hind ‘leg. Dr. 
Wood ‘explained. that. the ulirasound of ‘the scar area showed achesions 
between the two tendons .and they were healed together, She was told that 
the horse would not make a good barrel horse and:could possibly be used as a 
trai ‘horse if she had: the recommended therapies performed.: According to 


Complainant, Dr. Wood: recommended various therapies such ‘as:ozone and 


electo-equiscope — which Ms: Vernon would provide.. Complainant had: never: 


heard of these therapies. Dr: Wood and Ms. Vernon advised.Complainant that: 


she could get.a copy of the ultrasound images. 


15. Complainant-advised Dr.: Wood: that she would: be taking: the: horse to} 


see another. veterinaridn for-a second opinion as ‘the horse had not had issues |. 


from the scor. previously and other. veterinarians concluded that the scar was 
cosmetié only. ‘She was :assured ‘that she would ‘get a copy of the report and 
images in-time for the ‘second opinion. ; 

: 16: On August: 20, ‘2021,: Complainant called ‘Legacy Veterinary Services to 


request that they send: the horse's medical record: and. ultrasound ‘images 


directly fo ‘her: veterinarian as :she: was headed over there: at that time. The: 


receptionist advised: Complainant that. the. ultrasound was limited and images 


could not be:saved: because the horse had been too fidgety and would ‘not: 
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stand still. Additionally, the medical records could not be released until 
Complainant paid for the services. 

17. Later that day, the horse was evaluated by Dr. Meyer for a second 
opinion for lameness. He noted the horse had a grade 1/5 lameness in the left 
front limb when trotted on firm ground in a straight line, and 2/5 lameness in the 
left front limb in a left circle and sound in a right circle. The distal left front limb 
was held in flexion for 60 seconds then the horse's lameness increased to 3/5 on 
firm ground in a straight line. There was nothing apparent for the cause of 
lameness. 

18. Dr. Meyer discussed with Complainant the scar on the right hind, planter 
surface of the cannon bone, direcily over the flexion tendons. He noted that 
the scar was old, no heat or swelling was present, and the tendons palpated 
within normal limits. Dr. Meyer recommended ultrasound of the area if the horse 
became sore in the right hind limb or tf heat or swelling became evident. 

19. Dr. Meyer blocked the left front foot with lidocaine and the procedure 
corrected the left front lameness. It was then noted that the horse was mildly off 
in the left hind limb. Complainant elected to have the horse trimmed and shod 
to correct the left front lameness and have both tarsus injected with a 
corticosteroid. Two radiographs were taken and the left hock was found to 
have arthritis in the proximal, distal and tarso-metatarsal joints. The right tarsus 
radiographic findings were in an equal state of arthritic disease. Dr.. Meyer was 
not concerned about the old scar on the right hind limb. 

20. On August 27, 2021, Complainant paid for the services provided by Dr. 
Wood and requested a copy of the medical records. Later that day, Dr. Carner 


called Complainant. Dr. Carner explained the real reason there were no 
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ultrasound images was because she had. not set up with the software company 
to get images uploaded into a cloud system and she did not know how to 
email images yet. She further explained that the horse was sedated during the 
ultrasound exam and was not too fidgety but that they still did not get images 
fo send to her. 

21. Complainant was upset that she was never informed, nor gave her 
permission to sedate the horse. The sedation was not documented in the 
medical record. Additionally, Dr. Wood noted in the medical record that EPM 
was a concern. Complainant stated that she was extremely concerned that 
this was a possible issue as she had the horse seen on a regular basis for regular 
checks and EPM was never a concern. The horse had never been around 
horses with EPM. Furthermore, if Dr. Wood had suspected EPM was a possible 
concem, she should have discussed with Complainant further work-up and 
treatment. 

CONCLUSIONS OF LAW 

22. The Findings of Fact constitutes a violation of A.R.S. § 32-2232 (21) as it 
relates to A.A.C. R3-11-502.(L) (7) for failure to document in the animal's 
medical record the sedation that was administered to the horse. 


ORDER 


Based upon the foregoing Findings of Fact and Conclusions of Law it is|- 


ORDERED that Respondent's License, No. 7628 be placed on PROBATION for a 
period of one (1) year, subject to the following terms and conditions that shall 
be completed within the Probationary period. These requirements include three 


(3) total hours of continuing education (CE) detailed below: 
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1. In addition to the continuing education requirements of AAC R3-11-401 
(A), Respondent shall complete three (3) hours of continuing education in 
medical record keeping. All required CE shall be pre-approved by the Board. 
Within sixty (60) days of the effective date of the Consent Agreement, 
Respondent shall submit to the Board for its approval a written outline on how 
she plans to satisfy the CE requirements. The outline shall include CE course 
details including, name, provider, date(s), hours of CE to be earned, and a brief 
course summary. 

2. Prior to the end of the Probationary period, Respondent shall submit to 
the Board a certificate of completion of the CE outlined in the CE plan that has 
been approved by the Board. 

3. Respondent shall obey all federal, state and local laws/rules governing 
the practice of veterinary medicine in this state. 

4. Respondent shall bear all costs of complying with this Consent 
Agreement. 

5. This Consent Agreement is conclusive evidence of the matters 
described and may be considered by the Board in determining an appropriate 


sanction in the event a subsequent violation occurs. In the event Respondent 


violates any term of this Consent Agreement, the Board may, after opportunity } . 


for Informal Interview or Formal Hearing, take any other appropriate disciplinary 
action authorized by law, including suspension or revocation of Respondent's 


license. 


ISSUED THIS ZQ" DAY OF Cuguaet 2022. 


FOR THE BOARD: 
ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD - 
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r 


NS 


Jessica Creager 
Chairperson 


By 


Victoria Whitmore, Executive Director 


Original of the foregoing filed 
This 29" day of Aesyuet 2022 with: 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams St, Ste. 4600 
Phoenix, Arizona 85007 


Copy of the foregoing mailed by Certified, return receipt mail 


This Z29*_ day Of Qutuat , 2022 to: 


Shawna Wood, DVM 
Address on file 
Respondent 


Copy of,the foregoing sent by regular mail 
this Z9"_ day of Aempot _. 2022 to: 


Charles Hover, Ill, Esq. 
Chelle Law 

5425 E. Bell Rd, Ste. 107 
Scottsdale, Arizona-85254 


By: “#- 
Victoria Whitmore, Executive Director: 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR. 


-DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) ¢ FAX (602) 364-1039 
VETBOARD.AZ.GOV 


IN ACCORDANCE WITH A.R.S..§ 32-2237(D): “IF THE BOARD REJECTS ANY RECOMMENDATION CONTAINED IN A 

REPORT OF THE INVESTIGATIVE COMMITTEE, IT SHALL DOCUMENT THE REASONS FOR ITS DECISION IN WRITING.” 
At the June 15, 2022 meeting of the Arizona State Veterinary Medical Examining Board, the Board considered the 
recommendations of the Investigative Committee regarding case number 22-64 In Re: Shawna Wood, DVM. 
The Board considered the Investigative Committee's Findings of Fact and Conclusions of Law: 


1. ARS § 32-2232 (11) Gross incompetence; for failure to perform a thorough examination of the horse; and 


2. ARS § 32-2232 (21) as it relates to AAC R3-11-502 (L) (7) for failure to document in the animal's medical 
record the sedation that was administered fo the horse. 


Following discussion, the Board concluded: 
1. Dr. Wood's conduct did not rise to the level of a violation therefore rejected the Investigative Committee's 
recommendation with respect to ARS § 32-2232 (11). 


2. The Board voted to accept the recommendation from the Investigative Committee regarding Dr. Wood's 
medical record keeping omissions. 


Respectfully submitted this 247 day of sept 2022. 


Arizona State Veterinary Medical Examining Board 


LL DVM -— Acting Chair 


